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DECLARATION — Utility or Design Patent Application I 



I hereby daim the benefit under 35 U.S.C. 120 of any United States application s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



08/731.372 

09/026,316 

08/677.811 
08/717.612 



October 11. 1996 

February 19. 1998 
July 10. 1996 
September 20, 1996 



PH Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTQ/SI 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this 
and Trademark Office connected therewith: rxj Customer Number — 

OR 



22883 



; app i 



•lication and to transai 

— ► 



□ Registered practitioner(s) name/registration number listed below 



"WW 



Name 



Registration 
Number 



Name 



Number 



cr 



Additional registered practitioners) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: H Customer Number 

or Bar Code Label 



22883 



OR CH Correspondence address below 



Name 



Address 



Address 



City 



State 



ZIP 



Countr 



y 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 




D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 








Foreign Filing Date 


Priority 


Certified Copy Attached? 


Number(s) 


Country 


(MM/DD/YYYY) 


Not Claimed 


YES 


NO 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 












□ 


□ 


□ 


Additional provisional applications: 


Application Number 


Filing Date (MM/DD/YYYY) 






Additional U.S. applications: 


U.S. Parent Application 


PCT Parent 


Parent Filing Date 


Parent Patent Number 


Number 




Number 




(MM/DD/YYYY) 


(if applicable) 


08/795,656 








February 6, 1997 






09/285,578 








April 2, 1999 






09/307,348 








May 6, 1999 






09/339,473 








June 23, 1999 







Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office. 
Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 



